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Application No,: 09/740,960 
Reply to Office Action of June 

IN THE UNITED ST 




In re the Application of: 

Mika Leppinen, et al 
Serial No.: 09/740,960 
Filed: Dec. 21, 2000 

For: Secure Wireless Backup Mechanism 



NT AND TRADEMARK OFFICE 

Atty. Docket No.: 005288.00002 ^ 



Group Art Unit: 
Examiner: 
ConBmiation No. 



2683 
Miller, B 



AMENDMENT 



^fiCEIVED^ 

SEP 2 2 2004 

Jechnoiogy Center 2600 




MAIL STOP AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

bi response to the Office Action mailed June 10, 2004, please amend the instant 
application as follows: 

Amendments to the Claims are reflected in the Listing of Claims, which be^s on page 2 of 
this paper. 



Remarks/Arguments begin on page 7 of fliis ps^er. 



Application No-: 09/740,960 

Reply to Office Action of June 10, 2004 



Conclusion 



It is believed that no fee is required for this submission. If any fees are required or if an 
overpayment is made, the Commissioner is audiorized to debit or credit our Deposit Account No. 
19-0733 accordingly. 

All rejections having been addressed, Applicants respectfully submit that the instant 
application is in condition for allowance, and respectfiiUy solicits prompt notification of the 
same. 




Respectfully submitted, 
BANNER &3yiTC0FF, LTD. 




Bradley C. Wright 
Reg. No- 38,061 



1001 G Street, N.W. 
Washington, D.C. 2000M597 



Tel: (202)824-3000 
Fax: (202)824-3001 
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PATENT APPLICATION FEE DETERMINATION RECORD 
Effeclive October 1 , 2000 



Appijcaiion or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2) 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


^ ^ minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



tf the difference in column 1 is less than zero, enter "0" in column 2 



I \ CLAIMS AS AMENDED - PART II 

I ^ (CotumnD (Column_2) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



mm 



Total 



Independent 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



{Column 3) 



Minus 



Minus 



1^ 



PfltESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM 



(Column 1) 



SMALL ENTn 

TYPE iz: 



OTHER THAN 
OR SMALL ENTITY 





(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


••4f, 




Independent 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM 





RATE 


FEE 




RATE 


FEE 


BASIC FEE 




OR 


BASIC FEE 


710.00 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+ 135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL i 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9/j 




OR 


XS18= 




-^0=1 




OR 


X80= 




+13S=\ 




OR 






TOTAL 
ADOIt FEE 




OR 







(Column 2) (Column 3) 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


.. 




Independent 




Minus 


3 




FIRST PRESE 


NTATION'OF MULTIPLE DEPENDENT CLAIM 


□ 



* If thd entry in column t is less than the entry in column 2, write "0" in column 3. 

M the Highest Number Previously Paid For^ IN THIS SPACE is less than 20, enter "20.* 
•"II the "Highesl Number Previousiy Paid For IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the htghesi number found in the appropriate box in column \ . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 


/ 




OR 


X$18= 


r 








OR 


X80^ 




+135= 




oa- 


^<27ol 


c 


TOTAL 
ADOIT. FEE 




OR 


TOTAl> 
AODIT. FEE 














ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9A 




OR 


X$18> 




X40= 




OR 






+135= 




OR 


+270= 




TOTAL 
AOOIT FEE 




OR 


TOTAL 
AOOIT. FEE 
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